For Burroughs 

Burroughs CMS Group Practice 
Computer Patient Accounting 
Systems System 


Providing Information 


When and Where It’s Needed 


Group practice personnel need comprehensive 
information to help them perform their jobs more 
efficiently and effectively. The Group Practice 
System's reporting capabilities provide current, 
accurate data in a variety of report forms. The 
system’s selective reporting feature enables 
Clinic members to acquire concise, readable 
reports quickly and easily. 


Daily Revenue Report 

The Daily Revenue Report provides a complete 
picture of the day’s activity for each revenue 
type, and is one of several available audit trails 
for verification of input data accuracy. Within the 
report, the day’s activity for each charge number 
is printed, including: 

* Charge Description. 

* Location Code. 


Revenue History Report 

The Revenue History Report details period-to-date 
and year-to-date figures for each charge code by 
revenue type. This enables administrators and 
department heads to make a valid comparison 
between current revenue and revenue for the year. 


The report also provides other pertinent revenue 

information, including: 

* Total Revenue Dollars and Units for Each 
Charge Number. 


Daily Receipts Report 

The Daily Receipt Report details all payments and 
adjustments posted to the system during the day. 
It provides totals for balancing with the daily 
bank deposit and, in the event of discrepancies, 
can help locate errors. 


The report is also available in history form and 

shows: 

+ Total Receipts Dollars and Units for Each 
Receipt Type. 

* Total Reversal Dollars and Units for Each 
Payment Type. 

+ The Percentage of Receipts for Each Payment 
Number. 


+ Patient Name. 

+ Physician Number. 

* Units. 

* Dollar Amount. 

+ Adjustment Indicator. 


This report is also available in summary form, 

providing concise details of the day’s activity, 

including: 

+ Debit Units and Dollar Amounts. 

* Credit Units and Dollar Amounts. 

+ Total Units and Dollar Amounts. 

* Clinic Totals for Debits, Credits and Total 
Amount. 


The Daily Revenue Report offers selective 
printing for a variety of revenue types, physician 
numbers, financial classes and charge numbers. 


+ Totals for Each Revenue Type. 

+ Percentage of Revenue Within the Revenue Type 
for Each Entry. 

+ Average Charge Amount (Revenue Divided by 
Units) for Each Entry. 

+ Actual Cost for Each Charge Number. 


The report has selective printing features for 
a range of revenue types, physician numbers, 
financial classes and charge numbers. 


In history form, the Daily Receipts Report provides 
a concise summary of receipts breakdown by 
receipt type and allows clinic personnel to make 
a valid comparison of period-to-date and 
year-to-date figures. 
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Physician Daily Revenue Report 

The Physician Daily Revenue Report displays all 
charges processed for the current day by each 
physician. The report lists all patients seen that 
day, the charges posted to each patient’s account 
and the diagnosis posted for each patient. 


Physician Revenue History Report 

The Physician Revenue History Report details 
accumulated statistical information for the 
charges generated by each physician. It lists 
charge number totals organized by revenue type 
or financial class thus enabling the physician to 
determine the breakdown of his revenue. The 
report also includes each physician’s percentage 
of the clinic’s total revenue. 


Simplified Preparation 
of Statements 


The statement is the most important single 
document produced by the Group Practice 
Patient Accounting System. The statement is 
designed according to information requirements 
recommended by the Medical Group Practice 
Management Association. This “superbill” 
information provides patient data that is needed 
to efficiently control the clinic’s billing activity 
and to quickly answer patient inquiries. It also 
contains other essential information needed by 
the. patient or clinic to file insurance claims. 


The system also provides for the preparation of 
either family or individual statements. A family 
statement may be prepared when the medical 
costs for all members of a family are being paid 
by one individual. The advantage of the family 
statement is that the total amount due for all 
family members is included in one statement. The 
Group Practice System can also produce an 
individual statement that accurately reflects the 
Status of an individual patient's account. 


The report provides each physician with a 
complete summary of the day’s activities thus 
enabling quick detection of inaccurate or missing 
charges. The physician also has a printed copy of 
any adjustments or late charges entered for 

his patients. 


The Physician Revenue History Report provides 
selective printing of: 

+ Physician Numbers. 

* Revenue Types. 

+ Financial Classes. 

¢ Charge Numbers. 


The report also: 

+ Allows a Comparison of Period-To-Date and 
Year-To-Date Figures. 

+ Prints a Percentage of Revenue for each 
Physician. 

* Provides a Concise Summary of Revenue 
Breakdown by Physician. 


Demand billing is often necessary when a patient 
or Clinic policy requires that a patient be given a 
statement as he or she leaves the clinic. The 
system provides a demand statement containing 
the same detailed information as the cyclically 
produced statement. 


Automatic Preparation of Insurance Claims 
Another outstanding feature of the Group Practice 
Patient Accounting System is the automatic 
preparation of insurance claims forms. The system 
generates the AMA form, the Medicare SSA-1490 
and the Medical Group Practice Management 
Association “superbill:’ The forms may be 
prepared automatically during the billing cycle or 
can be requested individually. 


Automatic preparation of claims forms can save 
time and money and assures utmost accuracy of 
the information contained on the forms. This 
reliability can reduce inquiries from insurance 
companies while providing better service for 
patients. 
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Status Report 

The Status Report displays a detailed listing of 

all activities of accounts receivable. All statements 
for each account are shown including the collec- 
tion message printed on each statement. The 
report also shows every charge, payment and 
insurance form filed for each account. 


The report complements the Aged Trial Balance 
in the collection system by providing detailed 
information about problem accounts. 


Control Report 

The Control Report is a one-page summary which 
highlights the daily accounting activity of the 
Group Practice Patient Accounting System. It is 
a printed copy of the internal balancing that is 
automatically performed by the System. This 
daily balancing function verifies the integrity of 
the data base and provides accounting controls 
for the system. 


The Status Report also: 

+ Prints the Family Address and Telephone 
Number for Collection Purposes. 

* Prints the Account Balance for Each Family. 

* Lists the Dollar Amount for Each Statement. 

* Shows the Statement Message for Each 
Statement. 

* Lists the Dollar Amount for Each Insurance 
Bill. 

+ Identifies the Insurance Company Name for 
Insurance Payments. 

+ Prints the Hospital Name for Admissions and 
Discharges. 

+ Lists the Financial Class for Each Family 
Member with Activity. 


This report helps administrators manage the 
Clinic more effectively on a day-to-day basis. 

The Control Report shows the total amount of 
payments received for the current day, reflects 
the opening and closing accounts receivable 
balances and supplies the basis upon which to 
project cash flow over the next few weeks based 
on insurance billing and patient statements sent 
that day. 
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1501 VINE STREET 
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9004000 3/08/-- 9.31 1 BENDINGER, JEFF 86571 
9074100 3/08/-~ 5.50 1 BENDINGER, JEFF 86571 
3/30/-- 14.84 
PAYMENT 4/30/-- 14.81 
9005000 5/10/-- 13.83 8  BENDINGER, ANNA 16778 
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9024000 5/05/~~ 10.37 2  BERGBAUER, ELEANOR 44367 
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5/07/-- BERGBAUER, ELEANOR 44367 
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CONTROL REPORT 
PREVIOUS ACCOUNTS RECEIVABLE TOTAL $576,248.96 
ACTIVITY 5/17/-- NMBR TRANS 
CHARGES 1307 18,629.47 
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CHARGE REVERSALS 11 93.13- 
PAYMENT REVERSALS 2 346.80 
Mg gcse ees csvcceseend 13,639.98 
NEW ACCOUNTS RECEIVABLE TOTAL $589, 888.94 
DAILY TOTALS 
NMBR GF PATIENTS SEEN 319 
NMBR OF NEW PATIENTS 37 
NMBR OF ACTIVE ACCOUNTS 15271 
BILLING 
PATIENT STATEMENTS 2475 67,149.88 
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Burroughs 


Burroughs Full Support Can Help You Achieve a 
Successful Group Practice Installation 

With a Burroughs computer system, you'll have 
more than just a sophisticated piece of electronic 
hardware. You'll have the full support of a world- 
wide company dedicated exclusively to equipment 
and systems for data processing. 


Years of Experience and Proven Successful 
Operation 

Burroughs has demonstrated its ability to justify 
your confidence and trust through many years 
of successful operation. 

* Worldwide Operations. 

* 90 Years of Experience. 

* Recognition as one of the Industry Leaders. 

* Continual and Successful Growth. 
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System Design 

Our marketing representatives, in addition to being 
technically competent in our product lines, are 
fully trained in systems design. Their ideas and 
experience can help you select the equipment 

and system that will assure you of getting the 
most results for the least investment. 


Forms and Supplies 

Standard forms and journals are available from 
Burroughs Office Products Group/Business Forms 
Division. These standard forms further reduce the 
time and cost to implement your’ system. 
Burroughs also offers a complete line of office 
supplies. 
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Office Products 

Burroughs Office Products Group can improve the 
efficiency of your clinic with outstanding office 
products such as facsimile transmission equip- 
ment, word processing systems, document 
encoders and protection equipment. 


Service and Support 
Highly trained, professional field engineers will 
keep your computer operating at peak efficiency. 


Education 

Our customer education staff will train your 
people in every aspect of system implementation 
and operation. 
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